Revised Decembar 1974

E
Name (print or type):

Code Ne,
ek up Address:

1D
{City)

P.0. or Contract Me.; "
]
! fype of Yrocess

Date: 7‘2 z—z E
whick Produced Wastes:

(Exasples: metal plating, equipment cleaning, oil drilling=<Code No,
wastewater trestment, pickling bath, petroleum refining)

;_DESCRIP'I‘IQ( OF WASTE (Must be filled by producer)

Chack type of wmstes:
1. [ Acid solution

i
]
¢
P'.'”th Number: (
ED'tdtl' Placed By:

8. () Tank bottos sediment

2. O Atwalioe selution 3. O o1l
3, [J Pesticidas 19. [J Orilliny aud
& {3 Paiut aludge 1. (] Contax.nated 0.l .and sangd
o £} Solvant 12, [J Comnesy waste
v. [] Tetrastnyl lead siudge 13, [0 igtex waste
7. 0 Chemicsl toilet wastes 14, G 2nJ WAtST
15, [J Brine
D'):M! iSpecity; l l ] ‘
Code No.

Componentat

(Exsnples: Hydruchiuric acid, lime, cavstic sods, Concentrativa:

phennlics, sclvents ‘list), metals (list), upper Lower * prm

orgarics {iist), cyanide)
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Hassrdous Properties Waste:

- none toxic flasmable corrosive explosive
Nlk Volume: barrels other
i (42 gal) hpudyf
; Containers:
: Thumbe: S Tvms caxtons bags other,
v 8 Deerse 4 Jerues: Oorn spectty
Physical State: o W sludge other
Tspecily)

Special Mandling Instructions (it sny):

The waste 13 described to the best of my ability and it was delivered tu
a licensed liquid waste hauler (if applicable) (

1 certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR
999000477

e
HAULER OF WASTE (Must be filled by hauler)

Nama (print or tm)

Ea 5]

jl8- V42 re sy .

State Liquid Waste Hauler's Registration No, (it applicabdle):

Job No.: OOE 21 No. ot Loads or Trips: l

Vehicle: mvncu_ truck barrels, D!lnbed.

The descr:.bed warte war h nlui by me
tacility named below and was accepte[
.

Businass Address:

Telephone

83
Unit No.:

Dnthﬁl’

|

I certify {or declare) under penalty
of perjury that the foregoing is tru
and cosrect.

DISPOSER OF WASTE (M, lled% e
tamg LPTIAT or thpe): . rl I I

Mte Address-

The haule' apove del:ivered the described waste o this disposal facilaty ond
it was an acceptablv mater:al under the terma ot RWOCE requ.oiements, State
Departmant of Health regulations, and local iestrictions.

{uantity seasured at site (L€ appitcabler: State tes (if anv':__

Handling Method(s):

D TECOVETY

D treatment (apacify):

(rxu-pln Anclmntﬁon. neutralizati

"u a spnudln
Jetfer (specify):
sll rﬁ?y inal
J1sposal bLate: ?

1 certify lor doch )/under ponalty
of perjury that the foregoing is true
and correct.

precipitacion).Code No.

injection well m

Code No.

D disposal (specity,:

1f{ waste is held for d

The site o
State Depaft

ter shall submit 3 legible copy of each completed Record to the
of Health with monthly fee reports.

N¢ =

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300,

"y

gnature of authorized agent and title




